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IMPACT OF PHARMACIST INTERVENTION ON THE UTILIZATION OF
TERIPARATIDE IN OSTEOPOROSIS
Lin CC, Tsai SC, Leu WJ, Lin YM
Taipei Medical University-Shuang Ho Hospital, New Taipei City, Taiwan
OBJECTIVES: According to osteoporosis guideline, bisphosphonates are the first
choice of osteoporosis. Alternative treatments include raloxifene, calcitonin,
teriparatide and the last one is least cost-effectiveness. There is strict national
health insurance (NHI) payment rule for teriparatide in Taiwan. If the patient does
notmeet theNHI criteria, this reimbursement paymentwill be cut and hospital has
to pay the fee (several times of NTD$15766). The objective studywas to evaluate the
pharmacist intervention to enhance the utilization of teriparatide and decrease
reimbursement payment cut. METHODS:When physician prescribed teriparatide
initially, the order would send to the regulation system and pharmacists had to
review whether the patient met the criteria. If patient did not meet the criteria,
pharmacistswould inform the physician to change order at next clinic visit. Patient
could receive teriparatide if pass the evaluation vice versa. The data collected from
March 2010 to December 2011. RESULTS: The initial prescription number signifi-
cantly decreased from 51 to 8 per month during March 2010 and December 2011.
The NHI set new payment criteria resulted in the prescription rate declined, par-
ticularly after January 2011. The cut in reimbursement fee of NTD$ 36,2618 in
quarter one of 2010 reduced to zero in quarter three of 2011 since pharmacists
intervened and reviewed the criteria via regulation system before prescribed.
CONCLUSIONS: Pharmacists intervention enhanced the rational use of high cost of
teriparatide and decreased reimbursement payment cut.Pharmacists intervention
enhanced the rational use of high cost of teriparatide and decreased reimburse-
ment payment cut.
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DISPARITIES ON CONGENITAL SYPHILIS IN COLOMBIA FROM 2006 TO 2009
Amaya Arias AC, Peralta Pizza F, Álzate Granados JP, Eslava-Schmalbach J
Universidad Nacional de Colombia, Bogotá, Colombia
OBJECTIVES: To describe disparities in the incidence of diagnosed cases of congen-
ital syphilis by Departments in Colombia between the years 2006-2009.METHODS:
Ecological study. National incidence and incidence by Departments of congenital
syphilis in Colombia were estimated. A descriptive comparison of these ratios
showing the lowest and highest incidence by Departments each year is showed.
Information was obtained form the National Administrative Department of Statis-
tics database. RESULTS: National incidence of congenital syphilis in Colombia in-
creased from 1.98 per 1000 live births in 2006 to 2.56 per 1000 live births in 2009. The
lowest regional incidence in Colombiawas found in Caldaswith 0.35 cases per 1000
live births in 2009. Departmentswith the highest incidence of congenital syphilis in
the same year were Chocó and Meta, with incidences of 7.43 and 5.92 per 1000 live
births, respectively. CONCLUSIONS: Incidence of congenital syphilis has been in-
creasing in Colombia in the last years, and it is far from the goals of the World
Health Organization (0.5 cases per 1000 live births). There are notorious differences
among Departments in Colombia suggesting avoidable disparities in the strategies
for preventing and controlling this disease during pregnancy among them. A crit-
ical review of current programs of public health should be done.
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DISPARITIES ON MATERNAL MORTALITY AMONG COLOMBIAN REGIONS IN
2000, 2005 AND 2008
Sandoval Vargas G, Amaya AC, Peralta Pizza F, Velasquez D, Eslava Schmalbach JH
Universidad Nacional de Colombia, Bogotá, Colombia
OBJECTIVES: The aim of this ecological study was to describe disparities in mater-
nalmortality by assessing the excess of risk among Colombian regions.METHODS:
We estimated Maternal Mortality Ratios (MMR) for all the departments of Colom-
bia, for all mortality causes and for the years 2000, 2005 and 2008.We described the
main causes ofmaternalmortality in Colombia andwe estimated the excess of risk
by assessing the attributable risk fraction (AF). We compared with the best mater-
nal mortality ratios (MMR) in the world. RESULTS: The estimated MMR ranged
among Colombian regions from 25 to 673 per 100.000 live births. The MMR of the
best country in the world ranged from 2 to 4 per 100.000 live births. In the years
assessed, we found an excess of risk of maternal mortality for all regions over 90%
compared with the world. The main causes of maternal mortality in Colombia
were: other obstetric conditions not classified and hypertensive disorders related
to pregnancy. CONCLUSIONS: There is still a big gap in theMMR among Colombian
regions and betweenColombia comparedwith developed countries. These findings
show persistent inequities in maternal mortality in Colombia given that these
deaths are unnecessary, avoidable and unfair. Re-evaluation of current programs
of safe motherhood and/or new health policies and strategies are requested to
reduce these inequities.
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DISPARITIES IN NEONATAL MORTALITY IN COLOMBIA FROM 2000 TO 2009
Velásquez Granados D, Peralta Pizza F, Amaya Arias AC, Eslava Schmalbach JH
Universidad Nacional de Colombia, Bogotá, Colombia
OBJECTIVES: To describe disparities in neonatal mortality rates among Colombian
regions between 2000 and 2009. METHODS: Ecological study. Early, late and total
neonatal mortality rates by Departments in Colombia were estimated from 2000 to
2009. The main causes of neonatal deaths in 2005 were tabulated. The risk excess
was estimated using the attributable fraction, comparing the Departments rates
with the country with the lowest mortality rate in the world for the same year.
Profiles of death causes were compared between Colombia and the country of
reference. Information was obtained from the National Department of Statistics.
RESULTS: The estimated cumulative rate of neonatal mortality in Colombia from
2000 to 2009 was 10.2 deaths per 1000 live births. The worst department had 16
times the mortality rate of the best country in the world. Attributable fractions for
all departments exceeded 78% in all cases. The neonatal mortality rate decreased
by 39% during the study period. Chocó had the lowest decrease during the period
(9%), and the highest decrease was observed in Caquetá (61%). The main causes of
early neonatal mortality were respiratory disorders, followed by obstetric compli-
cations and congenital malformations. CONCLUSIONS: Even though neonatal
mortality rates decreased during the study period, the risk excess observed was
very high when an external point of reference was used. Differences in neonatal
mortality rates within the Country showed an increasing gap between Depart-
ments during the study period. Some of these disparities foundwere avoidable and
suggest disparities in the quality and access to safe motherhood and early infancy
programs within the country, that should be evaluated.
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CLINICAL, HUMANISTIC, AND ECONOMIC BURDEN OF MENSTRUAL SYMPTOMS
IN JAPANESE WOMEN
Wang ECY, Fujimoto N, Watanabe M, Ogawa E, Hayakawa M
Bayer Yakuhin, Ltd., Tokyo, Japan
OBJECTIVES: The study aims at gaining a clear picture of the clinical, humanistic,
and economic burden on women’s daily living caused by menstrual symptoms,
especially pain and bleeding. METHODS: An online survey was conducted in two
phases, with sampling structured to approximate the age and geographic distribu-
tion of women between the ages of 15 to 49. The first survey (n 21,477) investi-
gated retrospectively the conditions associated with menses, and impact on work
and productivity within the previous three months. ‘Menses-related conditions’ in
this research referred to 6 domains from the Menstrual Distress Questionnaire
(MDQ©). The second survey analyzed the difference betweenwomen seekingmed-
ical care (n274) and those not seeking care (n500), with details such as costs,
reasons for seeking care, medications, and treatment satisfaction. RESULTS: The
first survey analyzed 19,254 female with menses (90% of total). Of those, 1.9%
reported seeking medical care within the last 3 months, 18.5% 3 months prior,
and 79.6% reported no visits. 79% reporting any medical contact had received pre-
scription drugs. Of the total sample, 36% were taking OTC medication, 17% expe-
rienced impact on work (absence or lost productivity). About half of those not
seeking care selected ‘unnecessary’ as the reason, however, 70% of this group also
reported inhibition/ limitation of daily life. About 20% reported ‘resistance/dislike’
as reason for not seeking care. MDQ© scorewas strongly correlated tomedical visit
and impact on work. Extrapolated total annual economic burden amounted to 682
billion yen (direct and indirect costs, 8.88 billion USD). CONCLUSIONS: These
findings are similar to a large study conducted ten years ago, suggesting that there
has been no change in treatment, medication, and patient behavior in dealing with
menstrual-related problems. The burden remains large, and those not seeking care
perhaps did not recognize this to be a condition warranting medical help.
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ANNUAL OVERALL AND EPILEPSY-RELATED HEALTH CARE UTILIZATION IN
ADULT EPILEPSY PATIENTS IN THE UNITED STATES
Cramer JA1, Wang Z2, Chang E3, Powers A2, Copher R2, Cherepanov D3, Broder M3
1Yale University School of Medicine, Houston, TX, USA, 2Eisai, Inc., Woodcliff Lake, NJ, USA,
3Partnership for Health Analytic Research, LLC, Beverly Hills, CA, USA
OBJECTIVES: There are multiple drug options for the treatment of epilepsy. Some
patientsmay be refractory to treatment and require combination antiepileptic drug
(AED) treatment. We compared healthcare utilization of refractory and stable epi-
lepsy patients.METHODS: Using a claims database covering 2007-2009, we identi-
fied adults (age18years) with epilepsy who were either stable on therapy (no
change in AED over 12 months) or were refractory (defined as adding AED therapy
to an existing regimen). An index date in 2008 was selected: the date on which an
additional AED was started for refractory patients; and a convenience date for
stable patients. All pharmacy andmedical claims in the post-index year were used
to estimate overall utilization. Claims with epilepsy in any diagnosis field were
used to estimate epilepsy-related utilization. Logistic regressionmodels were used
to adjust for baseline differences. RESULTS: There were 1536 refractory and 8571
stable patients (age: 41.8 vs. 43years; 50.7% vs. 47.6% female; mean Charlson co-
morbidity index: 0.7 vs. 0.5). Refractory patients were hospitalizedmore often than
stable patients, both for any diagnosis (18.3% vs. 9.8% had 1 hospitalization) and
for epilepsy-related diagnoses (15.7% vs. 7%). Refractory patients had greatermean
hospital length of stay (any diagnosis: 10.9 vs. 7.1 and epilepsy-related: 8.9 vs. 5.6
days). They also had more physician office visits than stable patients (any diagno-
sis: 12 vs. 9 and epilepsy-related: 3.6 vs. 2.2). After adjusting for demographics,
region, usual-care physician specialty, and risk factors, the odds of hospitalization
(OR:1.8; 95% CI:1.6-2.1), emergency department visit (OR:1.6; CI:1.5-1.8), epilepsy-
related hospitalization (OR:2.2; CI:1.9-2.6), and epilepsy-related emergency depart-
ment visit (OR:1.9; CI:1.7-2.2) were greater in the refractory group. CONCLUSIONS:
Patients with refractory epilepsy use significantly more health care services than
those with stable disease. As new and more effective AEDs become available, it
may be possible to reduce utilization in the refractory group.
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EFFECT OF HOSPITAL WASTES ON DRINKING WATER QUALITY OF KPK
HOSPITALS PAKISTAN
Bibi Saima Zeb BSZ, Saira Azhar DSA, Qaisar Mahmood QM
COMSAT Abbottabad, Abbottabad, KPK, Pakistan
OBJECTIVES: Evaluating the effect of hospital wastes on drinking water quality of
KPK hospitals and in Pakistan. METHODS: The study was carried out to in Ayub
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Medical Complex, District Headquarter, Benazir Bhutto Women & Children and
Hira General & Teaching Hospitals of Abbottabad. Groundwater Samples were ran-
domly collected from the hospitals and its surrounding areas, tube wells of homes,
taps of hotels, restaurants, cafes and juice stalls and other possible locations. Each
sample collected had two duplicates. Membrane filtration technique (MF) was used
test the samples collected. The study areas i.e. four hospitals and its surroundings
fromwhere the sampleswere collected aremapped and corresponding database of
sample analysis are constructed using GIS software Arc View 3.2. RESULTS: The
mean value of the samples collected from the hospital was 21 colonies/100ml
and that of surrounding area was 128.8 colonies/100ml. The E.coli colonies
found were in the range of 23.5 to 240 colonies per 100ml of water of drinking
water in DHQ. While Benazir Bhutto Women & Children Hospital and Hira hos-
pital the mean value of hospital water samples was 20.33colonies/100ml,
whereas, the surrounding water samples was 121.62colonies/100ml and 39.5
colonies/100ml respectively which indicates the contaminated than the hospi-
tal’s drinking water. CONCLUSIONS: The drinking water being provided in the
four hospitals studied is do not meet the criteria of WHO and Pakistan’s NEQS.
Improper waste management/disposal system, ineffective installation of drinking
water pipelines, lack of Filtration systems are three major reasons poor water
quality. Therefore, proper preventive and corrective measures must be followed
especially in the hospital sector in order to provide value care which patient de-
served. Moreover for the hospital staff which are themajor sources for health care.
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MEDICATION ADHERENCE AND PERSISTENCE FOR HYPOGONDAL PATIENTS
TREATED WITH TOPICAL TESTOSTERONE THERAPY: A RETROSPECTIVE
CLAIMS ANALYSIS
Schoenfeld MJ, Shortridge E, Cui Z, Shen W, Muram D
Eli Lilly and Company, Inc., Indianapolis, IN, USA
OBJECTIVES: The diagnosis of hypogonadism is established in symptomatic
men with consistently low levels of serum testosterone, whether due to specific
diagnoses, such as Klinefelter syndrome, or non-specific diagnoses, which often
occur with aging. Testosterone gels are the most common form of testosterone
replacement therapy for hypogonadism in the United States, but little is known
about patient adherence and persistence with therapy. This study seeks to
examine testosterone gel adherence and persistence among hypogonadism
patients.METHODS: The type of hypogonadism (specific versus non-specific) was
classified using either ICD-9-CM diagnostic codes or testosterone prescription
codes in the Thomson Reuters MarketScan® Database in 2009. Medication persis-
tence was defined as the length of therapy (LOT) from the index date to the earliest
ending date of the last prescription, defined as either the date of the first gap of30
days between prescriptions or the end of study period (12 months). Medication
adherence was measured by medication possession ratio (MPR) in the 6 months
follow-up period. Adherence rate was defined as percent of MPR 0.8. LOT, MPR
and adherence rate were calculated by diagnostic code and age group and com-
pared using t-test or chi-square test. RESULTS: 91,200 men met study criteria for
hypogonadism: 11.1% with specific and 89.9% with non-specific diagnostic codes.
The mean LOT was 196 days and 178 days, respectively (p 0.0001). MPR and ad-
herence rates were similar between men with specific (0.4 and 8.6%, respectively)
and non-specific (0.4 and 9.0%, respectively) diagnoses. LOT, MPR and adherence
rate were numerically similar across all age groups. CONCLUSIONS:Unexpectedly,
diagnostic specificity and age were not found to be key etiologic factors in testos-
terone gel adherence and persistence for hypogonadal men. Unexplored factors
that might provide more sensitivity include other testosterone application meth-
ods, hypogonadal symptom severity, and ascertainment of testosterone levels.
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THE SOCIOCULTURAL FACTORS AGAINST FERTILITY AMONG KENYAN LUO
TRIBE
Nyabade G
Go Fishnet Youth Project, Kisumu, Nyanza, Kenya
BACKGROUND: The Luo tribe is found along the shore of Lake Victoria in western
Kenya. The majority of the tribe, however, lives in the entire Nyanza provine,
Kenya. Before this study was undertaken, factors related to fertility decisions
among the tribe were not known. OBJECTIVES: This study is aimed at describing
and documenting the sociocultural factors affecting decisions related to fertility
among the Luo tribe. METHODS: The study applied the qualitative research
method. In-depth interviews and focus-group discussions were used as data col-
lection methods. Analysis was done manually. RESULTS: Children among the Luo
were highly valued and desired irrespective of their gender. The ideal family size,
according to most of the respondents, was 24 children. Luo men are polygamous
and can marry more than five wives in order to form large families and fame.
However, it is an abomination among Luo women to fail to get pregnant; a phe-
nomenon they termed lur. Socially a Luo healthy family is known by a big number
of children in a homestead despite the fact that feeding might be a problem
thus,child-spacing was never related to child welfare and maternal well-being.
Methods for child-healthywelfare included prolonged breastfeeding dhodho nyadhi,
ornaments in various forms and shapes, spiritual invocations and dried herbs
Nyamrerwa. Few Luo women practiced modern methods of family planning.
CONCLUSIONS: Trends in fertility and wellbeing among the Luo tribe need to be
monitored regularly and appropriate measures be taken to introduce and promote
modern family planning and child health services to ensure a healthier family life.
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A QUALITATIVE STUDY EVALUATING PERCEPTIONS OF NURSES TOWARDS
THE ROLE OF PHARMACIST IN PAKISTAN
Saira A1, Hassali MA2, Maira Faizullah S1, Rabeeha Khan RK3, Arooj Sahir AS3,
Izhar Hussain IH3
1COMSAT Abbottabad, Abbottabad, Abbottabad, Pakistan, 2Universiti Sains Malaysia, Penang,
P.Pinang, Malaysia, 3COMSAT Abbottabad, Abbottabad, KPK, Pakistan
OBJECTIVES: To evaluate the perception of nurses towards the role of pharmacist
in Pakistan’s health care system. METHODS: A qualitative approach was used to
gain the understanding of nurses perception regarding the role of pharmacist. The
study took place at AMCHospital of Pakistan, from September 2011 until December
2011.Interview were conducted using a semi-structured interview guide which
been developed after extensive literature review. A total of 12 Nurses were inter-
viewed. All the interviews were transcribed verbatim and thematically analyzed
for its content. RESULTS: Thematic content analysis yielded six major themes: 1)
Storage of medicines by pharmacist; 2) Lack of interaction; 3) Seeking help from
pharmacists; 4) Reducework burden in professional duties; 5) Perception regarding
pharmacists’ role; and 6) Participation of pharmacists for pharmaceutical care ac-
tivity. As far as the role of hospital pharmacist is concerned, all the nurses high-
lighted the importance of having a pharmacist in hospital in order to improve
current practice and professional image. They were quite confident and agreed
with respect to the presence of pharmacist to improve to improve the medication
use among the patients. At present nurses belief that by incorporating the role of
pharmacist in patient care, the worth of nurses would be far little as compared to
what it is now and can result interference into their duties. CONCLUSIONS:Nurses
in Pakistan do consider pharmacist as drug information expert but overall a nega-
tive perception was found toward the role of pharmacist in health care setup. As
because pharmacist was identified as a drug expert and his skills were confounded
only to the issues concerning pharmacy management main cause behind this
behavior may be was the minimal interaction between the two professions.
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HEALTH CARE SCREENING AND PREVENTIVE PRACTICES AMONG WOMEN IN
THE UNITED STATES BY RACE/ETHNICITY
McDonald M, Pickart FD, Zhou J, Mardekian J
Pfizer, Inc., New York, NY, USA
OBJECTIVES: Current knowledge of screening and preventive practices among
women in the United States is incomplete. This study examines current national
estimates for flu and pneumonia shots, colonoscopy/sigmoidoscopy, mammo-
grams, and Pap tests among women in the United States by race/ethnicity.
METHODS: Cross-sectional observational study design. Analysis of nationally rep-
resentative data collected from women participating in the National Health and
Nutrition Examination Survey (NHANES) 2007- 2008 (total women aged 20 years
and older, n3025; non-Hispanic white, n  1366; non-Hispanic black, n 639;
Hispanic, n902; other races, n118). RESULTS: Black and Hispanic women 50
years and older are significantly less likely to receive a flu shot than white women,
45.4% (p0.0001) and 43.3% (p0.0001) versus 56.7%, respectively. 55.1% of women
of other races have received a flu shot in the past year. White women had the
highest rate of pneumonia vaccination (42.7%) and black, Hispanic and other
women had significantly lower coverage; 34.0% (p0.0001), 28.1% (p0.0001), and
29.6% (p0.0001), respectively. The highest screening rate for colon cancer is
among white women (56.2%), followed by black women (51.3%, p0.0005), women
of other races (43.5%, p0.0001), and Hispanic women (39.2%, p0.0001). Age-stan-
dardized mammogram screening rates among whites, black, Hispanics and others
are 75.9%, 78.7%, 75.2% and 74.5%, respectively. Among women 20 years and older,
black and Hispanic women are more likely to have had a Pap test than white
women, 86.6% (p0.0004) and 84.7% (p0.005) vs. 83.5%, respectively. A total of
81.7% of women of other races have had a Pap test. CONCLUSIONS: Age-standard-
ized screening rates for mammograms and Pap tests are high among US women,
regardless of race/ethnicity. However, black, Hispanic and women of other races
are less likely than white women to have received a flu or pneumonia vaccination
in the last year. Effective approaches are recommended to reduce disparities in
health care screenings and prevention practices.
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HEALTH TECHNOLOGY ASSESSMENT IN CHILD HEALTH
Ungar W
Hospital for Sick Children, Toronto, ON, Canada
BACKGROUND: While health technology assessment (HTA) increasingly informs
allocative decision-making, the extent to which HTA can be applied to children
demands scrutiny. Pediatric economic evaluation is complicated by dependency
on parents, specific disease characteristics, and dynamic states of cognitive, emo-
tional, and physical development. Chronic disease is rare in children, leading to
difficulties in conducting trials and establishing evidence. Since disabilities that
start in childhood may be carried into adulthood, it is also important to measure
long-term costs and consequences. Long-term datamay not be available ormay be
uncertain. Furthermore, assessments in children must consider externalities in-
cluding parent productivity losses, family quality of life decrements, impacts on
school performance and education, and effects on future employment. Pediatric
HTA must also take into account impacts on non-health sectors, including educa-
tion and social services.OBJECTIVES:Tounderstand the evidence gap in childHTA.
METHODS: The Centre for Reviews and Dissemination database was searched for
pediatric reports published from 2003-2008. Of 147 reports, 84% came from Europe
or North America. The most common intervention category was screening pro-
grams (18%), such as for conditions related to hearing, vision, or speech impair-
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